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 Cardiac asthma carries a grave significance in prognosis; forty-two
out of eighty-seven patients in the series reported by Weiss and Robb
died within twelve months of the appearance of this symptom.
Adrenaline and other asthmatic remedies bring little benefit, but
morphine acts as a specific. Twenty or thirty minims of nepenthe (a
proprietary preparation of opium containing 0-84 per cent of morphine
in alcoholic medium; at bedtime will often ward off attacks.
Presystolic gallop rhythm has been aptly termed 'the cry of the heart
for help'. It is a sign that the last reserves have been called up and that
the left ventricle is struggling against desperate odds. Presystolic gallop
rhjtlim can usually be distinguished from other types of triple rhythm
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fig. 56.—Diagram showing time relation
of (3) accentuated third heart sound
and (G) gallop sound to (1) first and
(2) second normal heart sounds.
E .C.G. 9 electrocardiogram. A, normal
heart sounds. B, protodiastolic gallop.
C, presystolic gallop (Lancet, 1936)
by the fact that it is palpable as
well as audible, and by the even
spacing of the three sounds
(Brarnwell, 1936) (see Fig. 56).
The gallop impulse appears to be
produced by sudden distension
of the failing ventricle, and the
gallop sound by vibrations of
the atonic ventricular wall. Both
these phenomena are due to an
abnormally rapid rate of ven-
tricular filling when, in conse-
quence of tachycardia, the auricle
contracts early in diastole. Like
paroxysmal dyspnoea, gallop is
a sign of sinister significance. In
a consecutive series of sixty-two
patients with this sign, fifteen
only were alive eighteen months after they first came under obser-
vation (Branrwell, 1935, b).
In pulsus alternans, a sphygmographic tracing shows strong and weak
beats alternating with one another. The difference in the strength of
the beats is insufficient to be appreciated by the finger, but can be easily
recognized with the aid of the sphygmomanometer. When the pressure
in the armlet is only slightly below systolic, the weaker beats fail to
come through and the pulse-rate at the wrist is only half the heart-
rate. As the pressure in the armlet is allowed to fall, a point is reached
at which the pulse-rate suddenly rises to double its previous value.
Pulsus alternans must be distinguished from bigeminal heart action
in which a weak beat due to an extrasystole follows each normal cycle.
In this case, the weak beat is premature, and the premature sounds
can be heard on auscultation. In pulsus alternans, on the other hand,
the heart sounds are normal in rhythm and the large and small beats
are evenly spaced.
When the heart-rate is unduly rapid, as in paroxysmal tachycardia or
in auricular flutter, pulsus alternans is common and is of no significance.

